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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLYS _
PURSUANT TO REGULATION D, ] |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED GFFERING EXEMPTION l

Name of Offering (] check if this is an amendment and name has changed. and indicate change.)

e e e D

A. BASIC IDENTIFICATION DATA

) UU"i'
I. Enter the information requested about the issuer & UtL // //

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 4,5:
’L/17L¢ff\‘/‘rllnq,( D”A”-e/"'/r'\-ﬁ, éal,{'e(Jlu~ 5

Address of Executive Offices Y (Number and Sureet, City, State, Zip Code) Telephone Numbu Arca Code)
7502 Con1¢,"u1 Drive -rvft oo, Bemprer M4 2107L Ylo — 7él—- °

Address of Principal Busifess Operations - (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

I .

Brict Description of Business
ALV’J/'-' rwvf M—J. mWKc# of Py «~ So ,f,o,‘;

Type of Business Organization PK v\s o
corporation [} limited partnership, already formed D other (please specify):

[] busincss trust (] limited partnership. to be formed DEC 3 0 zﬁ@ﬁ%“

Month Year / ON\SON
Agtual or Estimated Date of Incorporation or Organization: gActual [] Estimated J ?‘?NANC!AL
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) AE!

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6). 17 CFR 230.501 ¢t seq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W.. Washington. D.C. 20549,

Copies Required: Five (8) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part C. and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no tederal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator in cach state where sales
are lo be. or have been made. I a state requires the payment of a fee as a precondition to the claim {or the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a-currently valid OMB control number. 1 of9 J\j\/




A BASIC IDENTIFICATION DATA .\ 1

2. Enter the information requested for the Tollowing:

e Fach promoter of the issuer. if the issuer has been organized within the past five vears;

e  [ach beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer

e Lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter \g Beneficial Owner 7] Executive Qfficer g Director

Abb- T4 &rwor%_

[ General andfor
Managing Pariner

Full Name (Last nanfe first. il indivldual)
C&wf'eﬂ S.Fe vy

to Roclee feler
(Number and Street. Cily.IStaIc. Zip Code)

Business or Residence Address
Wewo (fo - {L (90 20

/\/bw 76/ “"
[:] Promoter D Benceficial Owner

Check Box{es) that Apply:

A//é/rdoﬂ éa/r%

M Executive Officer E Director

[0 General andfor
Managing IParincr

Full Name (Last name first if individual) 0

AR CO-”A@//LV’ Drive f;,,y[‘c. /00

Busincss or Residence Address  (Numbdh and Street, City. sthte. Zip Code)
[

Honevar Moaryled 24074

Check Box(es) that Apply: [:] anéotcr D Beneficial Owner

D Executive Officer -Q’ Director
}(rlf € G"(,.dftf&

General and/or
t

Managing Partiner

Full Name (Last name tlest. if individualﬂ

QOéL/Z Saa—lsopfcl /Qoaxxi

RBusiness or Residence Address

Mal o

(Number and Street. City, State. Zip Code)

QLJL“FDfA(L 702’03/

Check Box(es) that //f\pplyz D Promoter D Beneficial Owner

/‘J’./J_(Jﬂ t(j/'//lﬁ/?'"‘

D Executive Officer

g Director

D General and/or

Managing Partner

Full Name (Last name hrsl?mdlvi‘#ﬂal)
ﬁ cQa_.dg

21l Larming

Business or Residence Address kl\umbu and Stireet. City. Siate. Zip Code)

Willi ern s u.”e, Mew ‘/o,ﬂfc- ! 922

Check Box(es) that Apply: ] Promoter [ Bencficial Owner  [7] Executive Officer

afesy

[] Director

n NG

(] General andior
Managing Partner

Full Name (Last name first. if individgdiat]

750 % lovnelleg Peive

Sote

Io

Business or Residence Address  {(Number dnd Street, City. Sfate, Zip Code)

/’?ﬂ/no(/c// M e /&-»»—QQ 2-/9 74

Check Box{cs) that Ap|!|y: O Igromuler [] Beneficial Owner

K ne ++ Ta/‘,jé

[3 Executive Olficer  [] Director

[} General and/or
Managing Partner

Full Name (L.ast nanfe first, if individual)

73 @f//\k(// (Qoa,&(

Business or Residence qﬂdrcss {(Number and Street. City. State. Zip Code)
Q&{f”\‘i Li].nos beoyo

Check Box(es) that /(pply' /D Promoter [E Beneficial Owner

‘-gl’)‘\ﬁ S()/‘p evi(s

E[ Executive Officer  [[] Director

[1 General and/or
Managing Partner

Full Name (L&t name Tirst, {I individual)

a5 Lo wl‘h,‘ @v/lmﬁpt

Business or Residence Address  (Number and Strect. /Ut\' State. Zip Code)/

/Qa,m VLW .(4»\"'&-— -FQ' C@/bjéof“/)lk— T10(7

(Use blank sheet. 6r copy and use additional copies of this sheet, as necessary)
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TR BASICIDENTIFICATION DATA

2. Enter the information requested lor the folowing:
e Each promoter of the issuer. if the issuer has been organized within the past five vears:
o [ach beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class ol equity securities vlthe issucr.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner @' Executive Officer  {T] Director [ General and/or

w « ( ' Managing Parther
€ i JM

Full Name (l.ast nafe first, i individual)

27 Viewport R oad

Business or Residencé Address (Numy and Street. City. State. Zip Code)
N&qr\«‘e /Uw JMftv] 07‘/70

7
Check Box(cé) that Apply: [] Promoter |'_/] Beneficial Owner D Executive Officer ] Director (] Cienerat and/or
Managing 'ariner

Full Name (Last name [lirst. i( individual)

Busincss or Residenee Address  (Number and Strect, City, State. Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [] Executive Officer ] Director [] General and/or
Managing Pariner

Fuil Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [] Executive Qfticer D Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. Cily, State. Zip Code)

Check Box(es) that Apply: (] Promoter D Beneficial Owner D Executive Officer 7] Director [] General and/or
Managing Partner

Full Namc (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [7] Execulive Officer [] Director [ General and/or

Managing Partner

Full Name (l.ast name first. if individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: ] Promoter (] Benelicial Owner D Executive Officer ] Director [] Ceneral and/or
Managing Partner

Full Name (Last name [(irst, if individual)

Business or Residence Address  (Number and Strect. Citv. State. Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)

20f9




1. Ilas the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE.

(8]

What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a single Unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
Ifaperson to be Jisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information tor that broker or dealer only.

$ /.5“0 ooy

Yes

X

No

O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)

DE]  [DC 0o  [On
MO
o
WA

Full Namc (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheCk INAIVIAUAL SEALES) (oo e r et r ettt ettt ettt e ara s anes [ All States
AZ DE GA Hl
NE
WA WY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual States)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBI <ttt et $ $
EQUItY oo, e s $ {-3"“:, Qoo § /, /75¢ eo0
X Common  [] Preferred

Convertible Securities (including Warrants) ... $ $
Partnership INLEIESLS ..e.vviveiieeiiies ettt ettt e b ss e $ $
Other (Specity Y ettt ettt eneenn $ $

TOTAL ettt s bbbt e bttt $ $

Answer also in Appendix. Column 3. if filing under ULOE.

2. Enter the number ol accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ it answer is *none” or “zero.”
Aggregate

Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESTOTS oottt et en et ettt an e ?( $ // /5—0/ © v
NON-ACETEdIEEd TNVESIOIS w.ocvoiiireiiiiii et ettt rsbe ettt eb e snansas $
Total (for filings under Rule 304 0nly) oo $
Answer also in Appendix. Column 4. if filing under ULOL.
3. Ifthis filingis [oran offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R gUIatION A L e $
Okl L et $

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The snformation may be given as subject to future contingencies. 1t the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

TranSTEr ARENETS FRES oottt b e et et ts et s et saaasnaa srsse oo @ $ /o0 e
Printing and Engraving COStS ottt s
LERAL FES ..ttt ee oot X $ Hove
ACCOUNTINE FEES 11ttt st b b 8 e bttt en et s es e 0 s
ENZINCEIINE FEES oot ene e e ] s ~
Sales Commissions (specity finders” fees SEparately) ..o ] $ .
Other Expenses (identily) e, 0 s

TOLAL ottt bbb bt ettt 0 $ Y10

4 0f9




)USE OF PROCEEDS |

b.  Tnter the difference between the aggregate oftering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross / 294 ?
FOCEEAS 10 t1E ISSUEE. ™ ovveveeoee oot oo eee oo st e $__ % eo

p -—j..———?———-——

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Pavments to

Ofticers.
Directors, & Payments o
Affiliates Others
SAIATIES ANG TEES Lottt ettt s ee vt s eaesesa s ebasess e ss et sa s ss b eseseba b e bbbt ere aabenene s s
PUFCRASC OF FCAL CSLALC .ttt ettt ettt ettt e et e b sttt e s e s essesansabe s be e et ebesbesesnane s s

Purchase, rental or leasing and installation of machinery ¢
. - 2 o
ANA CQUIPIIENL ..ottt se et eeaers et er e b e se s s e e s s s b e b st bses e es s ssenssesassens s s srsessnsansas s BE) O, su gy

s

Construction or leasing of plant buildings and tacilities ... J

o

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or sccuritics of another

TSSUCT PUISHANT 10 @ MIETEET) 1ooiiiiiiiiiiesrieteseeeeres et e v esastesaesressesaesbe st bt esbem b e bt e te st eseeseebe e beneenee b ensencas a3 HE}
Repayment Of INAeDLedmEss oottt ettt e e s [§

o A ¢ 95 Foou
WOTKINE CAPIIALL oottt ettt ettt bt s R 3 7
Other (specify): Os s

....... s %
COTUMN TOMAIS (oo ettt ean e sr et s %

Total Payments Listed (column totals added)

'D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request ot its stalf.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
In+o(njm/.4/a D:I,pz,ﬂ 5ine Cvf/’«rju-. /9”’-’47 L\/L—vo /2 /2" /0‘7/
Name of Signer (Pl’il{t or Typef 7 Tit¥or Sf(gner (Print or Type)
Ty Weld S:%,JM;,

1

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item )

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

C-vmﬂ’h’ﬂ S"}"‘(/ ‘i
CA K G50, oo Y / /50 600 X

CcO

CT

DE

DC

FL

GA

HI

1D

I % |l e s g, 9

(

IA

KS

KY

LA

ME

MD

MA

MI

MN

‘MS

70f9



ro

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

.C"‘Ma-_ S)“‘LJ{
4 Srul Cv u

#S'YO{ Vo g

NC

ND

OH

OK

OR

PA

RI

SC

SD

X

uT

VT

VA

WA

wV

Wi

8of9




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

(W8 )

Type of security
and aggregate
offering price
offered in state
(Part C-1tem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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